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VARIAN FINANCE IIS 




RECEIVED 

CENTRAL FAX CENTER 

MAR 1 2 2007 



Examiner. Michelle CROWELL 

To: 


From: 


^cottaFaber 


MS Amendment -USPTO 




ftua 571-273-8300 


Pages. 


17 Oncludingcjover sheet) 


Phonos 


Date: 


March 12, 2007 


Re: Response tp Office Action 






Docket: 2000-026 


Serial* 


*s 10/006,462 


P Urgent □ For Review □ Please Comment 


P Please Reply □ Please Recycle 



• Comments; 

PLEASE CONFIRM SAFE RECEIPT OF THIS TRANSMISSION 
VIA RETURN FAXTO(978) 281-3152 
Attached Please Find: 

1. Transmittal Form (PTO/SB/21) (1 page); and . 

2. Fee Transmittal FY 2007 (1 page); 

3. Petition for Extension of Time (1 page; 2 copes); and 

4. Response to Office Action (1 2 pages). 
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VARIAN FINPNCE IIS RECEIVED 

CENTRAL FAX CENTER 



ISO. 851 



P. 2/17, 



r 



MAR 1 2 2007 

ptcvsb/21 (oww) 

I Approvad for use thioosh 03/31f2QD7, OMB 0651-0(81 

U.S. F^tant end T(V&n\Bfr OTBCW U.S. DEPARTMENT OF COMMENCE • 

■ wnjte p„h« Baduam fta at oa Ba^gLtiaag m g napn Btteteaailaa unto it rftnotnvB a W m rnntml numhp^ ^ 



TRANSMITTAL 
FORM 

{to be u&xt far aff carewondancB after to/to/ ffiffna? 



Total Number of Papas in This Submission 



Filing Pete 



First Named Inventor 



Art Unit 



Examiner Na.me 



Attorney Docket Number 



December 4, 2001 



Steven a Walter 



1763 



wpcneJlBCnwaii 



2000*26 



ENCLOSURES [Check *P that apply) 



0 Fee Transmittal Form 
0 Fee Aflat**} 

Arnendmerrt/Rsply 

CH After Final 

jU Affidavits/cjac|aratian(e) 
[7| Extortion of TlfTie Request 
[ I Express Abandonment Request 
| I Information PMosym Statement 



□ 

□ 



Certified Copy of Priority 
Document^) 

Reply to Missing parte/ 
Incomplete Application 

□ Reply to Mteslng Parte 
under 37 CFR 1.52 or 1.53 



□ 
□ 

□ 
□ 
□ 

n Terminal Disclaimer 

| 11 Request for Refund 

[71 CD, Number of CD(e). 



Drewlngfs) 

ycsanslng-relatad papers 
PetiPon 

Petition to Convert to a. 
ProviBional Application 
Power of Attorney, Revocation 
Change of Correspondence A/ddress 



[~| u>ndscape Table on CP^ 



□ 
□ 

□ 
□ 
□ 
□ 



After Allowance Communication to TC 

Appeal Communication fo Board 
of Appeals and Interferences 

Appeal Communication to TC 

(Appeal NOtlCft, Brief, R*ply Briaf) 

Proprietary Information 
status Letter 

Other Endosure(s) (please Idepfify 
below): 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed name 



Date 



Varfan Semiconductor Equipment Associates, Inc. 



Scat R» Faber 



Reg- NO. \ 



r 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify tnat this correspondence Is being facsirrtfe transmitted to the USRO mvMM wfth ***** j*J- 8SW 
sufficient postage as fust class mall tn an envelope a.djires^ed & Commissioner for Patents. P.O. Box 1450, Alexandria, VA on 
the date shown bakwt ^ 



Signature 



^yped or printed netm*^ 



y 1*009 luaii u ■ dm *** li IT — — 



Ranee P, Granite 



Date 



March 12, 2Q07 



K mSw l«S5S3 *e Impfeted a*«ca»>n fr-m (a the uspto. Time wtl vsry dep^ng a%,^MrT pSL* and 
AODRffiS.8«<c5T£k CoinmUslonerforPatonte. P.O. Box 1430. A]«cairtr^VA^W4«a . . 

If you neatf assistance In completing tn& form, call 1-800*PT041B9 end salect option 2. 
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MAR. 12.2807 1 :42PM VARIAN FINANCE IIS 



RECEIVED 
CENTRAL RAX CENTER 



NO. 851 



P. 3/17. 



Under fta Papanwortc Reduction Art c\ 19 9S no parsons are required lo I 

ErTptfVe on 12/08/2004. 
f=c$$ piffsw/ir fp foe Conpo/fcfatttf /ipprowWtans /W. 2006 (KR 481ty 

FEE TRANSMITTAL 

For FY 2007 



□ Applicant claims small entity status. See 37 CFR 1 -27 



^OmWflOUNT OF PAYMENT 



I Check D Credit Card CWiiey Order EH None Q Other (plowe identify); 

7] Deposit Account Pflpo»ftA«ouniN«iffll^aH)a9S Deposit Account Name ; Varfrn Semiconductor 



For t|w atwVBi'eanUfled deposit aecount. the Director is hereby auttwIzBo; to! (cheek all that apply) 
[TJcriarge fee(s) Intflcated below □ Charge fee(s) indicated below, except forth* flllnrj fee 

[71 Charge any additional fa*(s) «■ underpayments of fee(s) J/| credi^ any overpayments 

Information anj autftorto Don on PTP-flttP- 



450.00 

MET HOD OF PAYMENT (check all that apply) 



MAR 1 2 2007 

PTO/SB/17 (02-07) 
ABOroval tOT U88 thioush 02/28/2007, OWB 0S51-O03Z 

U 3 Petent and TreSS «B~T M J TdEPA^SNT OF COMMERCE 
b7»S S»'ltdl B| *.« . valid OMB «M number 


1 

Application Number 


10/006,462 


Rl|ng Data 


Dficamhar 4. 2001 


First Namefl Inventor 


Steven R.Walther 


examiner Nome 


Michelle Crowell 


Art Unit 


1763 


Attorney Docket |s|o- 


2000-026 J 



FEE CALCULATION 



1. BASIC FILING, SEARCH. AND EXAMINATION FEES 



Application Tvpb 



FILING FEES 

^ SmaULEDfltY 
EflfliSl Fee lt\ 



SEARCH FEES 



EXAMINATION FEES 

anslLEDffiv: 

Fea (tt Fftft (r> 



300 


150 


500 


250 


200 


100 


ZOO 


100 


100 


50 


130 


65 


200 


100 


300 


150 


160 


80 


300 


150 


500 


250 


600 


300 


200 


100 


0 


0 


0 


0 



Utility 
Design 
Plant 
Reissue 
Provisional 
2, EXCESS CLAIM FEES 

Each claim over 20 (including Reigsue$) 
Each indepen4ent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims F«*> ($) B M,Pfl* l B 

«2QorHP« X . = - - 

HP 3 h!£fla« lumbar qf total claims pbW Tor. if 9roa|ar Iter* 20 

Ipdta Bates wycwiim Efiftia 

-3crHP * x 



ElU» EB°ft. 

50 25 
200 100 
360 ISO 
MuOjpja Daipendent Claims 



MP p highest numtw of MapBrident daJma paid tor, if greater tten 3, 
'l^^SSiS^ exceed 1 00 sheets of puper (excluding electremcally filed sequeuce or co«puto 
JiSunder 37 CFR S)), the application size fee duo is $250 (3125 for small entity) fbr each additional 50 



Total Shafts 



Extra 51*61$ 



-1Q0- 



/50 = 



_ (round up to 9 whote number) x 



4 OJHER FEE(S) 

Non-EnglighPpecifiofttion, $ 1 30 fee (no small entity discount) 

Ofter (e,g, a late filing siutAarge): 2 Mnnfa Extension of Time 



450.00 



*"PtWPBY 

Signature 



Reeisfratlon No! 40 -wo 



Name (PrintfTypfl)! Scott R. Faoor 



Telephone 973-262-7500 



Pats March 12, 2007 



APPRE83. SEND TO? ^»on^ a 
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